sharp-pointed piece of calcareous material punctured the junction of the inferior vena cava and right auricle: no attempt was made to suture this. The pericardium which had been stripped free was now cut away with scissors. The left phrenic nerve was adherent to the pericardium, and was slightly pinched with dissecting forceps. At this moment the heart'stopped but resumed its normal contractions in less than a minute. The wound was now closed by putting three catgut sutures round the two halves of the sternum and bringing them together; it was then made airtight by suturing the muscles and fascia across in front of the sternum. Before finally closing the lower end of the wound the intrapulmonary pressure vas increased in order to expand the right lung. Time of operatioin: seventy minutes.
When the last stitch had been inserted the mask was removed, and in half a minute the patient was talking and asking for a drink of water. He remained somewhat cyanosed, and continuous oxygen was given intranasally for thirty-six lhours.
Three days after operation 16 oz. of blood-stained serum was aspirated from the right chest, and did not re-collect. Fifteen days after operation the patient began to get out of bed. Fourteen days after operation three pints were obtained from the abdomen by paracentesis, and after another interval of twenty-two days, four pints three ounces. Since then no further paracentesis has been carried out. Present condition--No fluid can be demonstrated in the -peritoneal cavity; the enlargement of the abdomen has completely disappeared and the liver is definitely much less. The obstruction to the inferior vena cava has thus been apparently completely cured. The veins of the neck and upper extremities are now normal. The clubbing of the fingers and the general duskiness of the face have disappeared. The boy is growing, can run about, and has played mild football.
Lobectomy for Bronchiectasis.-J. E. H. ROBERTS, F.R.C.S. June W., aged 6. December, 1931: Aspirated a blunt-headed tack into the right lower lobe. No symptoms until October 1932, when she had an attack of bronchitis which did not clear up. A skiagram disclosed a foreign body.
2.2.33: The foreign body was removed by Mr. F. C. Ormerod by means of a bronchoscope. From 1 to 2 oz. of offensive sputum a day was produced. Slight clubbing of the fingers.
A lipiodol X-ray examination showed definite dilatation of the bronchi of the right lower lobe. 8.6.34: Right lower lobe removed in a one-stage operation. The sinus was completely healed on July 20.7.34. Sutbsequtent history.-The child has remained entirely free from sputum, and is in robust health.
Total Pneumonectomy for Bronchiectasis.-J. E. H. ROBERTS, F.R.C.S. John L., aged 5. History of cough and offensive sputum since "croup" at the age of 18 months. For the last two or three years had been coughing up large quantities of yellow sputum, which had latterly amounted to 10 oz. a day.
Condition on admission to Brompton Hospital (9.1.35): Signs of bronchiectasis of whole of left lung; right lung appeared to be healthy. Spleen and liver slightly enlarged. Extreme clubbing of fingers and toes; tip of nose blue and enlarged. Except for slight thickening of left ulna at wrist there was no evidence of arthropathy. Ten ounces of offensive sputum was measured.
Lipiodol skiagrams showed saccular cavities in the whole of the left lung, and in the right lung slight dilatation in some of the basal bronchi.
Three weeks' continuous postural drainage was carried out, and a left artificial pneumothorax was induced five days before operation.
Operation.-8.2.35: Left total pneumonectomy by a long intercostal incision. The operation was performed in one stage by means of a tourniquet round the hilum and suture of the pedicle with continuous catgut in two layers. One and a half inches of the left phrenic nerve was removed above the diaphragm; intercostal drainage in the eighth space with a self-retaining catheter, and a water seal was instituted. 200 c. Present condition.-The wound is completely healed. The child is not dyspnceic; he produces about a drachm of inoffensive sputum daily, but occasionally as much as half an ounce; this presumably originates in the dilated bronchi of the right lower lobe. There is no scoliosis, and the chest appears symmetrical. Absence of the lung has been compensated by the rise of the diaphragm, the moving over of the mediastinum, and probably, in the upper part, by fibrin resulting from the sterile fluid. Clubbing of fingers and toes is still present, though much less. History.-Admitted to Tite Street Hospital in September 1933, with a history of "bronchitis" of seven weeks' duration. He appeatred to be ill, with fever, severe cough, and signs suggestive of a left pleural effusion. An attempt at aspiration was unsuccessful. Bronchoscopy showed a little glairy exudate in the left lower lobe bronchus, but no foreign body. After running a high temperature for one month, the boy began to cough up foul sputum, and the temperature fell to normal, with signs of clearing in the lung. The improvement was short-lived, for the temperature rose again, and signs of cavitation appeared in the left lower lobe. Sputum increased to 3 to 4 oz. and was very foul. 20.12.33: Admitted to Brompton Hospital. Very ill; coughing up copious foul sputum. Signs suggestive of consolidation in the left upper zone, and a basal effusion. A skiagram showed diffuse opacity of the whole of the left chest, with mediastinal displacement to the affected side.
3.1.34: Chest explored, and pus found in seventh space in scapular line. A portion of the eighth rib was resected; the underlving lung was found to be adherent to the parietal pleura, and an abscess cavity in the lung was opened by diathermy, and was drained. After a somewhat stormy convalescence the boy was sent to Carshalton in May 1934.
7.1.35: Returned to Brompton Hospital with signs of cavitation in the left lower zone, and a persistent bronchial fistula. There was slight fever, and a little purulent sputum. A skiagram showed generalized bronchiectasis of the left lung, with a large cavity in the lower zone.
